2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 82050
1. Entity Name Jan 20, 2000 8:00 am
SZE-CHUAN PANDA, INC. Secretary of State
01-20-2000 90151 016 ***150.00
Principal Place of Business Mailing Address
8440 W QAKLAND PARK BLVD 8440 W QAKLAND PARK BLVD
SUNRISE FL 33351 SUNRISE FL 33351-7359
HUUuLUoLY
F e v AR AR ER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Chyesme — T owises T PN re e | lAppied For
65-0200328 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HSU, YO-CHANG Street Address (P.O. Box Number is Not Acceptable)

8440 W. OAKLAND PARK BLVD.

SUNRISE F1. 33351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and hitle f apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
) o s i n
9. I:lvsnii;pi:n?n is ellgalslf l? s?tnffy[:‘tf ‘Intanguble o _fJLE NQW FEE_I_S $1§0.00 ) 10. Election Campaign Financing $5.00 May pe |
- - TEXIRG TOQUISIMGAT NG RSSO G0 S0: i ' R Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | DS O celete TILE [JChange [ Addition
NAME CHANG, HSIAQ-KUO NAME

sTReeT ADDRESS | 8440 W QAKLAND PARK BLVD STREET ADDRESS

cITY-ST-2IP SUNRISE FL CITY-ST-21P

TLE DP [ Delete TILE O changs [ Addition
HAME HSU, YO-CHANG : HAME

sTreeT aporess | 8440 W OAKLAND PARK BLVD STREET ADDRESS

orv-st-zp | SUNRISE FL CITY-57-2

TITLE 1 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME _

STREET ADDAESS | - - - " STREET ADDRESS -

CITY-ST-7IP CIFY-ST-2P

TITLE [ Dalets TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE : [ Delete TITLE O Change [ Addition
NAME A . NAME

STREET ADDRESS EES N STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee.empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith ail other e empowered.

SIGNATURE: v

14

ATURE AN T\"PEV PRINTED WME QF SIGNING OFFCER OR DIRECTOR Date Daytime Fhona #

F 4 rd

o —CHANG sy 7 //3 /c;a (v Je/~8r04)

CR2E034 (9/99)



